 Journal of the History of Medicine : Vol. , April  It seems that for a generation and more, medical history, unlike its brethren in the history of arts and politics, has been peculiarly bereft of the accounts of lives. In most shops the historical project seems rather to have been to demythologize (almost always a good thing) and to deconstruct (sometimes also a good thing). But biographyespecially good biographyhas been lacking.
Until recently. Since the mid-s a biography boomlet has brought us important narratives of the lives of Louis Pasteur (Gerald Geison, ) and, collectively, the generation of Americans who imbibed the French clinical impulse in the nineteenth century (John Warner, ). Forthcoming are promising new accounts of lives and letters of William Osler (Michael Bliss), Abraham Flexner (Thomas Bonner), and Marie Zakrzewska (Arleen Tuchman). What these works, along with the one under review, require of their authors is not just the ability to demythologize, which all do, but to reconstruct: to recreate intimate understandings not just of milieux but also of the intellectual histories that refracted and impacted those milieux. Approaching this prospectunderstanding from the inside out as well as the outside inis the biography of Théophile Laennec (-) by Jacalyn Duffin of Queen's University. The first fully reimagined and thoroughly documented study of Laennec in over a generation, not to mention the first English-language account, it is a remarkable performance, setting a new standard for the genre.
Would we have this biography had Laennec not invented the stethoscope? Both Duffin and her Canadian colleague George Weisz have written on the curious career, as it were, of the reputation of its subject. Indeed, one of the themes of To See with a Better Eye is the irony of the differential twists of fate of famous lives, as their successors rewrite the history to their own endsobfuscating the original in the process. It is in this ironic sense that Duffin, while providing breathtaking glimpses of the "facts on the ground" of Laennec's life, reconstructs the historical Laennec as scientist, Breton, semivitalist, and clinician to the stars. If this quirky, tuberculous westerner had not invented the talismanic instrument of modern clinical medicine, we probably would not have the other biographies of him. But if lucky perhaps we would still get this one. Duffin's account provides a clear view of its subject and the age in which he lived.
There is little in the standard canon of Laennec's work and surrounding landscape that is not depicted here with a fresh eye: his conservative politics; his work in physical diagnosis; his pathological anatomy; and the perpetual feuds permeating both family and work (his foe, Broussais, described him as "small and nasty in his theory [as] in his person" [p. ]). To provide such a vivid reconstruction ideally requires new detail, and this account is informed by a wealth of new data. Indeed, one of the strengths of Duffin's  volume is the extraordinary breadth and depth of newly unearthed evidence. She has mined a great deal of documentary material from family and provincial archives that has not, to my knowledge, been used by previous biographers. She has, in addition, examined familiar documents from early nineteenth century France, notably those at the universities of Paris and Nantes and in the Collège de France, and has done so with greater finesse and granularity than anyone else heretofore. Well-produced and comprehensive appendices are supplied for scholars in the field. General readers wishing to bypass these materials will find here a compelling and accessible glimpse into the world of early nineteenth century French science and the clinique famously described by Foucault and Ackerknecht.
What emerges is a picture of a clinician-scientist who is as full of paradox and perversity as his era. Here is an innovator who was also in so many ways intensely reactionary. He was a Paris leader who was also the consummate provincial. And he was a founder of the new pathology who was also clearly, especially in the final, unpublished works, a convinced believer in the importance of disease outside the materiality of the observable lesion. Was he a traditionalist proponent of vital physiological forces? The question, Duffin argues (pp.  ff.) may excessively denature then-current notions of disease. In teasing apart Laennec's story from that of his reputation Duffin establishes a key overarching theme of her book: that Laennec's physiology, in subsequent generations' scramble to establish winners and losers, was either effaced completely or regarded as one of his few mistakes. She demonstrates convincingly the manner in which our understanding of this astonishing figure has to be nuanced in terms of the central substrate with which Laennec was working.
And that substratefor Laennec and for many others before and after himwas not simply an array of isolated tissues on the dissecting table or on the microscope stage. It was patients and their stories, which often could not be reduced to the simple, observable lesion. This theme, that of patients and their stories, forms the other key overarching theme in Duffin's theoretical framework. While perhaps slightly less thorough in applying this theme, Duffin does prise enough patient narratives out of Laennec's work to convince the reader that her subject did not merely "see with a better eye" through the stethoscope to the diseased tissue underneath. This is perhaps the hidden meaning of Laennec's work, she suggests. To reconstruct this particular life we need to see his ability to listen to disease and his insistence on listening to the patientlesion or no lesion. I will not spoil the reader's fun by quoting, as I was sorely tempted, the final paragraph of Duffin's book, as it makes this point far better than I have done. Suffice it to say that it is ennobling. Read the book.
